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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE ITITH SECTRQN 003 (002 FLORID A STATUTES. THE FOLLONING 55 SUBVITTED IO REGISTER A FOREIGN LDITED LARLIT)
QOVPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| RTM Pharmaceuticals, L.1..C.

{Name of Foreipn Dinstted Liability Company: mimst includa “Linited Liability Company.” L.L.C..- & “LLC.")

(1f name upavmlable, emer shernate mmwe adopred Foe the payose of oansachng basuess 1o Flonds The alternate same mait inchade “Linwted Liability Conypany.™ L L.C.~ 0e “LLL.)

5 Delaware

s 41-225859)

(Jorndsetion inder the Baw of wha'h Toreiga lumsted Tnbabiny exunpany & orgeagedd

(FEL rmumber 1l applicable)

. Upon Qualification

[Deie Bual irnirsactind binewss w Flonida, 1 prca to regotmigiL)
[See sectwos $05. 0904 & 5020905 F 5 o deternuoe penalry tnbiliny)

< 95 West Willow Mist Road 6 95 West Willow Mist Road
{sinéeT ASEew of Procpa 0T e) ' (Mg A3

Inlet Beach, Florida 32461 Inlet Beach, Florida 32461

7. Nme and gireet addiess of Florida registered agent: (P.0) Bax NQ 1 acceptable)

Business Filings Incorpora
Nae: 5 g Fpar ted

Office Address: 1200 South Pine Island Road

Plantati
antation . Fionda 33324

{Zip code}

cm)

a3l

Registered agent’s ncceptance:

2:h Wd 2 RVP 8207

Having been named as registered ageni and fo accepl service of process for tire above siated fimited liabiity colpeiy at l@piace
designased in thic application, T hareby accopi the appointmens as rugisterad agent and agree te gt i this cagaciiv, { further agree

to comply with the provisions of all statites refative fo the proper and complete performance of my duiies, and [ am famifier with
and accepl the obligations of my position as registered agent.

(\/Zﬁ._,.,% .

Chris Das, A.V.P., Business Filings Incorporated
(Rémiirred agent y cygmanre
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8. Forimiinl indexing pruposes. list nates. tille of capacity and addresses of the primary members/managers or persons authotized to
unage [ip 10 six (6) total]:

Litle or Cupacity: Nome and Addiress: Title or Capacity; e and Addreyy;
UlMonager Neupe: Ravindra Dhananswari OManager Name:
W lewmben Addiess: 95 West Willow Mist Road Cialember Addiess:
U Awthortzed Inlet Beach, Florida 32461 OAuthorized
Person L Person
O0ther COther J0ther CiOmher
Onfanager Nmiie: UX fanager Napw:
O Member Address: Oxfembey Address:
O Auiliorized L Anthorized
Person Peison
Tother COOther COther CHther
OManager Name: - Chfanager Name:
OMember Address: LIMentber Address: ——— .
Taothorized D Awborized
Person Person
O0ther CIOther Cloer trher
LuDoITaul NoGee; Use an attachument 1o repart more thau six (6). The attachment will be imaged for reporting puposes ounly. Non.

mdexed individuals may be added to the index wheu filing your Florida Departiuen: of State Anumnl Report form.

2. Artached is a centificate of existeuce. no mwore tum 90 days old. duly muthenricated by the official having custody of 1ecords i the
jwisdiction under the law of which it is organized. (If the certificate is in a foreign langunge. a iransition of the cermificaie nnder oath
of the wanslator nust be submitted)

L. This doctument is execuled in aceordauce with section 605.0203 (1) (LY. Florida Stanes. 1 am aware that any false inforaation
subnutted in A dogurent 1o the Depanivent of State constinues a third degree felony as provided for ins.817.155. F.S.

W‘L 1f>[3035"

Sigmature of an maborized person

Ravindra Dhananiwari

Typed or prutisd name of cippee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RTM PHARMACEUTICALS, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Qmmw.w-.mdw- )]

Authentication: 202632915
Date: 01-07-25

4451277 8300
SR# 20250047156

You may verify this certificate online at corp.delaware gov/authver shtmt




